FILED

2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F99000000494 03-28-2006 90114 029 ***150.00

1. Entity Name

MALTBIE INC.

Principal Place of Business Mailing Address Q“ “'? e

708 FELLOWSHIP ROAD 708 FELLOWSHIP ROAD .

MT. LAUREL, NJ 08054 MT. LAUREL, N) 08054 ) -

s e R OISR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

23-1615421 Not Applicable
Zip Country Zp Country 5. Ceanificate of Status Desired O Eesg zfqgrded;uonat
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent__ _

Nama

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Coda

8. The abave named enlily submils this statamant for the purposa of changing its registered office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept
- he obligations of registered agent.

SIGNATURE
N Signature, typed or prnted name of ragistered agent and tise if apDACEDIe, {NOTE: Registered Agent Signamure requined vwhen Fanstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [ : O elets TILE [ cChange [ Addition
NAME CARDWELL, FRANK H NAME
STREET ADORESS | 58 WATSON WAY STREET ADDRESS
CITY-ST-21P MEDFORD, NJ 08055 CITY-ST-21P
e D O3 Deleee L S ~Secretfarn [@Crange (] Addition
NAME BROOKS, GARY NAME _J
STREET ADDRESS | 708 FELLOWSHIP ROAD STREET ADDRESS
CITY-51-2P MOUNT LAUREL, NJ 08054 CIY-ST-21P
THLE P ] Detete e Crthange [ Addition
NAME [ARTBIEJCHARLES JR aﬁ:) Mo Bre . Charfes 3
STREET ADDRESS |~Y08 FELLOWSHIP RD STREET ADORESS !
CITY-ST-2IP MQUNT LAUREL, NJ 08054 CITY-S7-2IP
TILE [ pelete TNLE [] Change [T Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-51-2F CITY-51-2P
TITLE . 3 Delete TILE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O etete mE (7 Crange [ Addilion
NAME NAME
STREET ADDRESS SFREET ADDRESS
CHY-ST-2IP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. I further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation receiver or rustss ampowered to exacute this repon as required by Chapter 667, Farida Statutes: and that my nama appéars in Block 10 or Block i1 if
changed. or on an §ia ilh an address, with all other fike empowered.

SIGNATURE: _~_\ 647 Db optls S 60/&3 a/o/a»/a

SWRE AND TYPED OR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Caytme Phone #




